
ERD-10880 (R. 6/2013) 

 

State of Wisconsin 
Department of Workforce Development 
Equal Rights Division 
Labor Standards Bureau 

Request to Employ Subjourneyperson 

The use of this form is mandatory.  The penalty for failing to complete this form is prescribed in Section 103.005(12), Wisconsin Statutes. 

Personal information you provide may be used for secondary purposes (Privacy Law, s. 15.04(1)(m), Wisconsin Statutes]. 

The employer indicated below requests that the Department of Workforce Development (DWD) determine the prevailing wage rate(s) and related 
qualifications to enable such employer to use a subjourneyperson(s) on the following prevailing wage project, in accordance with the provisions of 
Section DWD 290.025, Wisconsin Administrative Code. 

1. Name of Project Appearing on the Project Determination 
 

County City, Village or Town 

DWD Project Determination Number Project Number (if applicable) 

2. Job Classification(s) for which you request a subjourney rate (i.e., carpenter, electrician, plumber, etc.) 

a. b. 

c. d. 

3.  Employer Name (Print) Requester Name (Print) 

Address City State Zip Code 

Telephone Number 
(          ) 

Requester Title 

Email address (if you prefer to receive your response via email) Fax Number (if you prefer to receive your response via fax) 
(             ) 

READ CAREFULLY: I understand that this request is ONLY applicable to the project and job classification(s) listed above and that subjourney 
employees primarily work under the direction of and assist a skilled trade employee by frequently using the tools of a skilled trade and will NOT 
regularly perform the duties of a general laborer, heavy equipment operator or truck driver.  If the subjourney employee regularly performs the work 
of a different trade or occupation, he/she will be compensated for such work at the applicable journeyperson prevailing wage rate.  I agree to 
compensate subjourney employees in strict accordance with the directions received from the DWD.  
Requester Signature 

 
Date Signed 

 

MAIL the completed request to: 
  EQUAL RIGHTS DIVISION, LABOR STANDARDS BUREAU 

 PO BOX 8928, MADISON WI  53708 
OR 

 FAX the completed request to:  (608) 267-4592 / DO NOT e-mail your request. 
Call (608) 266-6861 for assistance in completing this form.  


